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PTO FAX NO.: 1-571-273-8300 
ATTENTION: Mail Stop RCE 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
MAIL STOP RCE 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of DAVID SCOTT WIS HART et 
aL, Application No. 10/615,342, filed July 7, 2003 for AUTOMATIC IDENTIFICATION OF 
COMPOUNDS IN A SAMPLE MIXTURE BY MEANS OF NMR SPECTROSCOPY ate being 
facsimile transmitted to the Patent and Trademark Office on the date shown below. 

Documents Attached 

1 . Request for Continued Examination (RCE) Transmittal (1 p in duplicate) 

2. Petition for Extension of Time (1 p in duplicate) 

3. Fee Transmittal (1 p in duplicate) 

4. Amendment (16 pp) 

Number of pages being transmitted, including mis page: 23 



Dated: October 4, 2005 V^OCVje^U* Or 

Matilda C. Garza 

PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, CA 94111-3834 

Telephone: 650-326-2400 

Fax: 650-326-2422 

0399 

60602436 vl 



Atty Docket No. 080586-000200US 

RECEIVED 
CENTRAL FAX CENTER (^^^2857 

OCT 0 h 2005 



Vd 922 "ON 



2Zfr2-92£-0S9 tU-3J_L Ud20:S S002> - ±30 



8M0:(ss-uiui)noiIVana , 22«93C059:aiSO » O0C8WZ:SINa , 9Z/9-JUX&OidSn:ilAS * [3Ui!i w6!|Abq UJajscg] Nd 82:80=8 SOOWt/Dl IV OAOU , K/9 30Vd 



Effective an 12MB/2004. 
Fees pursuant to the Conzolktmcd AppruprtetftfM AU, 2006 (H.R. 461$). 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



JOTAL AMOUNT OP PAYMENT ($} 1 800 



Application Number^ 



FjjjQfl Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



Complete if Known 



10/615.342 



July 7, 2003 



Wishart. David Scott 



RgCEi /ED 
g^thalfa; : center 



WACHSMAN. HAL D. 



2857 



OCT H 



08O586-OQO2OOUS 



2005 



□ Check □ Credit Card Q] Money Order QNone □ Other (please identity: 
Deposit Account Deposit Account Number; 20-1430 



Deport Account Name: Townsend and Townsend and Crew LLP 



For the above-identified deposit account, (he Director Is hereby authorised to: {chock all thai apply) 
• O Charge fee(a) Indicated below Q charge fee<8) Indicated below, except for the filing fee 

iraCharge any additional fee(s) or underpayments of fee(a) rry\ 
Sunder 37 CFR 1,18 and 1.17 |X| Credit any overpayments 

"S^S^^^m^^^" pub,,c " *■* cart in * m * lQn 8houW ncl te ,ncUjd8d °* PnMda CMrilt 



Fee CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


6EARCH FEES 


EXAMINATION F.EES 


ADDlleatloH TVBe 


Fee (8) Pea (S) 


Small Entity 
Faa/$i Fee (SI 


Small Entltv 
fob <S> EeeJS) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEE8 
Fee Description 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Bach independent claim over 3 or, for Reissues, each independent claim mote than in (he original patent 200 
Multiple dependent claims 360 
letgjCtgjga Extra Claims Foo(S) F e ePa|«f (fl MiiUmie Pendant 
17 -20orHP» 9 X $50 « $0 FsbK) FeoPaldtt, 



Small Entity 
EggJU Fee fit 
50 25 
100 



180 



HP « highest number of total claims paid far, if greater than 20 
Indarj. Claims Extra Claims Pee (51 

14 -3 or HP ^ 9 x 3200 



Foe Paid (SI 
_.. $1,800 



HP = highest number of Independent claims paid for, If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional SO sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheet^ Extra Sheets Number of each arid It Inn* I 50 or fraction thereof Pee ft) Pea Paid <t\ 



•100 = 



/ 50 4 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other: A 



Fees Paid t%\ 



Signature 






Registration No. AB + cn 

(Attnmey/A0ent) 4B » 7 w 


Telephone 660-328-2400 




ArdeshlrTabib. 




Oats October 4. 2005 
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